Work experience in years

n (%)
<3 years >3-<7 years >7-<11 years >11-<20 years >20 years
(n=74/371, 19.9%) | (n=130/371,35.0%) | (n=73/371),19.7%) | (n=64/371,17.3%) | (n=30/371, 8.1%)
Assistant physician
(n=191/371, 51.5%) 74(38.7) 109 (57.1) 6(3.1) 1(0.5) 1(0.5)
Positi Board-certified physician 0(0.0 20 (20.2 54 (54.5 20 (20.2 5(5.1
osition (n=99/371, 26.7%) (0.0) (20.2) (54.5) (20.2) (5.1)
Senior or chief physician
(n=81/371, 21.8%) 0(0.0) 1(1.2) 13 (16.0) 43 (53.1) 24 (29.6)

Table S1: Overview of the position and work experience of participants with line-related percentages.

The higher the position, the more work experience physicians tend to have. The group with <3 years of work experience only consists of assistant
physicians. The assistant physician group consists mainly of participants with >3-<7 years (57.1%, n=109/191) of experience, followed by <3 years

(38.7%, n=74/191) of experience. While most board-certified physicians stated a work experience of >7-<11 years (54.5%, n=54/99), senior or chief
physicians had worked for >11-<20 years (53.1%, n=43/81).
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Workplace
n (%)
ICU General ward | Emergency department OR Radiology department | Outpatient clinic Other
n=115/371 n=82/371 n=50/371 n=42/371 n=32/371 n=32/371 n=18/371

Assistant physician

(n=191/371, 51.5%) 47 (24.6) 60 (31.4) 33(17.3) 20 (10.5) 15 (7.9) 6(3.1) 10 (5.2)
< | Board-certified
2 | physician 39 (39.4) 13 (13.1) 8(8.1) 10 (10.1) 9(9.1) 13(13.1) 7(7.1)
'3 | (n=99/371, 26.7%)
- Senior or chief

physician 29 (35.8) 9(11.1) 9(11.1) 12 (14.8) 8(9.9) 13 (16.0) 1(1.2)

(n=81/371, 21.8%)

<3 years

(n=74/371, 19.9%) 13 (17.6) 31 (41.9) 15 (20.3) 6(8.1) 5 (6.8) 2(2.7) 2(2.7)
Q| >3-<7 years
(8]
.g (n=130/371, 35.0%) 38 (29.2) 33 (25.4) 17 (13.1) 14 (10.8) 14 (10.8) 7 (5.4) 7 (5.4)
o[ >7-<11 years
Q.
% | (n=73/371), 19.7%) 34 (46.6) 8(11.0) 5(6.8) 8(11.0) 6 (8.2) 7 (9.6) 5(6.8)
=
» | >11-<20 years
o
2 | (n=64/371, 17.3%) 24 (37.5) 7 (10.9) 8(12.5) 11(17.2) 5(7.8) 7 (10.9) 2(3.1)

>20 years

(n=30/371, 8.1%) 6 (20.0) 3(10.0) 5(16.7) 3(10.0) 2(6.7) 9 (30.0) 2(6.7)

Table S2: Distribution patterns of the different positions and work experiences related to the participants' workplace with line-related percentages.

Most board-certified and senior or chief physicians from our study population work at an ICU (39.4%, n=39/99; 35.8%, n=29/81, respectively).
Otherwise, both positions are quite homogeneously distributed among the different workplaces. Assistant physicians were least likely to work in
the outpatient department (3.1%, n=6/191). The majority of physicians with >20 years of work experience reported working in the outpatient

department or ICU. While physicians with <3 years of experience were most likely to cite general wards as their workplace, it was the ICU for
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physicians with >3-<7 or >7-<11 years of experience. Radiology and emergency departments were most represented by assistant physicians and

physicians with >3-<7 years of work experience.

ICU = Intensive care unit; OR = Operation room
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Workplace
n (%)

ICU General ward | Emergency department OR Radiology department | Outpatient clinic Other
n=114/370 | n=82/370 n=50/370 n=42/370 n=32/370 n=32/370 n=18/370

l:tzelr:;‘/'arggﬂfzi'.’fyshysma"5 51 (32.5) 47 (29.9) 38 (24.2) 0(0.0) 0(0.0) 16 (10.2) 5(3.2)

% f::ii‘;;;o' o) 4(9.1) 14 (31.8) 3(6.8) 19 (43.2) 0(0.0) 2 (4.5) 2 (4.5)
g 31”575;7:;5"1’?;;) 44 (62.9) 1(1.4) 1(1.4) 21 (30.0) 0(0.0) 2(2.9) 1(1.4)
g ?:j;‘;'/‘;g;;fs&g%) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 32(97.0) 0(0.0) 1(3.0)
8:‘:(; /g‘;gii';izdames 15 (22.7) 20 (30.3) 8 (12.1) 2 (3.0) 0(0.0) 12 (18.2) 9 (13.6)

Table S3 Overview of survey participants according to workplace and medical specialty with line-related percentages.

Most internal medicine physicians worked in the ICU (32.5%, n=51/157) and in general wards (29.9%, n=47/157), followed by the emergency
department (24.2%, n=38/157). In the latter, they made up the largest proportion of physicians at 76.0% (n=38/50). The surgeons' workplaces were
mainly distributed between the OR (43.2%, n=19/44) and the general ward (31.8%, n=14/44). Anesthesiologists accounted for the second largest
percentage of physicians in ICUs (38.6%, n=44/114). Of the "other medical specialty group", most reported working at general wards (30.3%,
n=20/66) or ICU (22.7%, n=15/66).

ICU = Intensive care unit; OR = Operation room
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Do you deal with septic patients in your daily
clinical routine?
YES NO
n (%) n (%)
Internal medicine physicians (n=157/370, 42.4%) 149 (94.9) 8(5.1)
Medical Surgeons (n=44/370, 11.9%) 42 (95.5) 2 (4.5)
specialty Anesthesiologists (n=70/370, 18.9%) 69 (98.6) 1(1.4)
(n=370) Radiologists (n=33/370, 8.9%) 31(93.3) 2(6.1)
Other medical specialties (n=66/370, 17.8%) 54 (81.8) 12 (18.2)

Table S4: Overview of physicians' involvement in managing septic patients in their daily clinical routine listed by the medical specialty.

The majority of participants indicated to deal with septic patients in their daily clinical routine. In each medical specialty, notably more physicians

reported being involved in the management of patients with sepsis than did not. The "other medical specialty” group was the most likely to state

not dealing with septic patients on a daily basis (18.2%, n=12/66).

Eur Radiol (2023) Opper Hernando MI, Witham D, Steinhagen PR et al



Work experience in years (n=371)
<3 (n=74) >3-<7 (n=130) >7-<11 (n=73) >11-<20 (n=64) >20 (n=30)

1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
SOFA 27 | 122 | 500 | 351} 7.7 | 100 | 53.1 | 29.2 | 55 13.7 | 575|233 | 94 | 156 | 59.4 | 156 | 16.7 | 16.7 | 43.3 | 233

(2) | (9 | (37) | (26) | (10) | (13) | (69) | (38) | (4) | (10) | (42) | (17) | (6) | (10) | (38) | (10) | (5) | (5) | (13) | (7)
. qSOFA 6.8 10.8 | 48.6 | 33.8 ] 4.6 115 | 53.8 | 30.0 | 41 219 | 534 | 205 ] 125 | 234 | 453 | 18.8 | 13.3 | 20.0 | 36.7 | 30.0
g (5) | (8) | (36) | (25) | (6) | (15) | (70) | (39) | (3) | (16) | (39) | (15) | (8) | (15) | (29) | (12) | (4) | (6) | (11) | (9)
2 Fever or hypothermia 54 | 324 | 446 | 176 | 85 | 208 | 538 | 169 | 82 | 274 | 493 | 151 ]| 94 | 188 | 53.1 | 188 | 6.7 | 16.7 | 533 | 233
© (4) | (24) | (33) | (13) | (11) | (27) | (70) | (22) | (6) | (29) | (36) | (11) | (6) | (12) | (34) | (12) | (2) | (5) | (16) | (7)
5 SIRS criteria 5.4 23.0 | 55.4 | 16.2 9.2 146 | 57.7 | 185 5.5 329 | 493 | 123 6.3 18.8 | 57.8 | 17.2 | 13.3 | 13.3 | 56.7 | 16.7
% (4) | (17) | (41) | (12) | (12) | (19) | (75) | (24) | (4) | (24) | (36) | (9) | (4) | (12) | (37) | (11) ] (4) | (4) | (17) | (5)
9 | RR222/min 6.8 | 257 | 56.8 | 10.8 | 7.7 | 323 | 469 | 13.1| 82 | 479 | 356 | 82 | 125 | 359 | 39.1 | 125 13.3 | 16.7 | 50.0 | 20.0
o (5) | (19) | (42) | (8) | (10) | (42) | (61) | (17) | (6) | (35) | (26) | (6) | (8) | (23) | (25) | (8) | (4) | (5) | (15) | (6)
Q Postoperative patient 10.8 | 216 | 50.0 | 17.6 | 154 | 17.7 | 47.7 | 192 | 96 | 288 | 493 | 123 | 7.8 | 25.0 | 40.6 | 26.6 | 20.0 | 10.0 | 50.0 | 20.0
5 (8) | (16) | 837) | (13) | (20) | (23) | (62) | (25) | (7) | (21) | (36) | (9) | (5) | (16) | (26) | (17) | (6) | (3) | (15) | (6)
'® | Increased catecholamine demand 14 | 16.2 | 541 | 284 | 46 | 108 | 53.1 | 315 | 1.4 | 11.0 | 548 | 329 | 4.7 7.8 | 516 | 359 ] 133 | 10.0 | 433 | 333
£ (1) | (12) | (40) | (21) | (6) | (14) | (69) | (41) | (1) | (8) | (40) | (24) | (3) | (5) [ (33) | (23) ] (4) | (3) | (13) | (10)
w | Signs of reduced vigilance 1.4 6.8 | 459 | 459 | 4.6 9.2 | 469 | 39.2 | 0.0 9.6 | 50.7 | 39.7 ] 3.1 31 | 438 | 50.0 | 10.0 | 6.7 | 43.3 | 40.0
§ (1) | (5 | (34) | 34) | (6) | (12) | (61) | (51) | (0) | (7) | (37) | (29) | (2) | (2) | (28) | (32) | (3) | (2) | (13) | (12)
2 | Immunosuppression 27 | 338|514 | 122 69 | 223|523 | 185] 55 19.2 | 548 | 205 | 1.6 17.2 | 516 | 29.7 | 3.3 | 10.0 | 66.7 | 20.0
"3 (2) | (25) | (38) | (9) | (9) | (29) | (68) | (24) | (4) | (14) | (40) | (15) | (1) | (11) | (33) | (19) ] (1) | (3) | (20) | (6)
£ | SBP <100 or MAP <65 —70 mmHg 41 | 27.0 | 459 | 23.0 | 54 | 2311 | 50.0 | 215 | 55 | 247 | 575 | 123 | 3.1 156 | 57.8 | 23.4 | 133 | 13.3 | 46.7 | 26.7
(3) | (20) | (34) | (17) ] (7) | (30) | (65) | (28) | (4) | (18) | (42) | (9) | (2) | (10) | (37) | (25) ] (4) | (4 | (14) | (8)
Elderly patient 10.8 | 50.0 | 37.8 1.4 16.9 | 43.8 | 315 7.7 13.7 | 534 | 274 | 55 141 | 469 | 29.7 | 9.4 26.7 | 36.7 | 23.3 | 133

(8) | (37) | (28) | (1) ] (22) | (57) | (41) | (10) | (10) | (39) | (20) | (4) | (9) | (30) [ (19) | (6) ] (8) | (1) | (7) | (4)
B Elevated PCT 6.8 | 10.8 | 514 | 311 ] 3.1 85 [ 592|292 68 55 | 658 | 219 | 47 | 219 | 43.8 | 29.7 | 6.7 | 26.7 | 36.7 | 30.0
G (5) | (8) | (38) | (23) ] (4) | (11) | (77) | (38) | (5) | (4) | (48) | (16) | (3) | (14) | (28) | (19) | (2) | (2) | (11) | (9)
N Elevated CRP 41 | 257 | 56.8 | 135 3.8 | 223 | 56.2 | 17.7 | 9.6 | 205 | 521 | 178 | 7.8 | 25.0 | 406 | 26,6 | 6.7 | 23.3 | 50.0 | 20.0
£ (3) | (19) | (42) | (10) | (5) | (29) | (73) | (23) | (7) | (15) | (38) | (13) | (5) | (16) | (26) | (17) | (2) | (7) | (15) | (6)
& | Leukocytosis or leukopenia 6.8 | 203 | 56.8 | 162 | 23 | 169 | 59.2 | 215 | 6.8 | 178 | 603 | 151 | 3.1 | 21.9 | 453 | 29.7 | 6.7 | 23.3 | 56.7 | 13.3
? (5) | (15) | (42) | (12) | (3) | (22) | (77) | (28) | (5) | (13) | (44) | (11) | (2) | (14) | (29) | (19) | (2) | (@) | (17) | (4)
.3 Elevated IL-6 176 | 446 | 324 | 54 | 169 | 408 | 346 | 7.7 | 178 | 356 | 41.1 | 55 | 25.0 | 344 | 328 | 7.8 | 10.0 | 46.7 | 36.7 | 6.7
£ (13) | (33) | (24) | (4) | (22) | (53) | (45) | (10) | (13) | (26) | (30) | (4) | (16) | (22) | (21) | (5) | (3) | (14) | (11) | (2)
5 Elevated lactate levels 14 | 16.2 | 486 | 338 | 3.1 | 115 | 615 | 238 | 4.1 13.7 | 589 | 233 | 3.1 109 | 53.1 | 328 | 6.7 | 16.7 | 46.7 | 30.0
; (1) | (12) | (36) | (25) | (4) | (15) | (80) | (31) | (3) | (10) | (43) | (A7) | (2) | (@) [ (34) | 2) ] (2) | (5) | (14) | (9)
£ | Sonographically suspected infection focus 41 | 108 | 33.8 | 51.4 ] 23 | 154 | 438 | 385 | 14 | 205 | 411 | 37.0| 3.1 | 125 | 29.7 | 547 | 33 3.3 | 50.0 | 433
E (3) | (8) | (25) | (38) | (3) | (20) | (57) | (50) | (1) | (15) | (30) | (27) | (2) | (8) | (19) | (35) ] (1) | (1) | (15) | (13)
; Abnormal chest x- ray 54 | 365|284 (297 ]| 54 | 323|438 | 185]| 14 | 356 | 411|219 3.1 | 219 | 453 | 29.7 | 16.7 | 6.7 | 433 | 333
5 (4 | (27) | (21) | 22) | (7) | (42) | (57) | (24) | (1) | (26) | (30) | (16) | (2) | (14) | (29) | (19) | (5) | (2) | (13) | (10)
2 | SARS-CoV-2 detected 81 | 243 | 500 | 176 | 6.2 | 19.2 | 485 | 26.2 | 1.4 | 342 | 438 | 205 | 31 125 | 54.7 | 29.7 | 3.3 | 30.0 | 40.0 | 26.7
*3 (6) | (18) | (37) | (13) | (8) | (25) | (63) | (34) | (1) | (25) | (32) | (15) | (2) | (8) [ (35) | (19) ] (1) | (9) | (12) | (8)
= Positive blood culture 54 | 338|500 (108 23 | 331|415 | 231 2.7 | 356|493 | 123 ] 6.3 156 | 53.1 | 25.0 | 6.7 | 16.7 | 53.3 | 23.3
(4 [ (25) ] (37) | (8) | (3) [ (43) | (54) | (30) | (2) | (26) | (36) | (9) | (4) | (10) | (34) | (16) | 82) | (5) | (16) | (7)
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Table S5 Absolute and relative frequencies in the analysis of clinical and ancillary criteria in relation to work experience in years.

No statistically significant differences in responses for the clinical criteria were found between physicians grouped by years of work experience. For
elevated PCT, the tendency to choose this criterion as an indication for a CT examination in sepsis decreased with years of experience of the
respondent (p=0.025). While agreement with this criterion was high among physicians with >3-<7 years at 88.4% (n=115/130), only 66.7% (n=20/30)
of physicians with >20 years of experience still considered PCT relevant for requesting a CT. For abnormal chest X-ray findings, years of experience
also played a role (p=0.007), but an opposite trend was apparent: only 58.1% (n=43/74) of physicians with <3 years of experience but 76.6% (n=23/30)

of physicians with >20 years of experience considered this a relevant criterion for a CT in sepsis.

1=strongly disagree; 2= somewhat disagree; 3= somewhat agree; 4= strongly agree
CT = Computed tomography,; SOFA = Systemic Organ Failure Assessment; gSOFA = Quick Systemic Organ Failure Assessment; SIRS = Systemic Inflammatory

Response Syndrome; RR = Respiratory rate; SBP = Systolic blood pressure; MAP = Mean arterial pressure; PCT = Procalcitonin; CRP = C-reactive protein; IL-6 =
Interleukin-6; SARS-CoV-2 = Severe acute respiratory syndrome coronavirus type 2
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Workplace (n=371)
ICU (n=115) General ward (n=82) Emergen((;y_(;c(s);;artment OR (n=42) Radiology (n=32) Outpatient clinic (n=32) Other (n=18)
1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
SOFA 9.6 139 | 548 | 217 | 61 122 | 500 | 317 | 8.0 10.0 | 62.0 | 200 | 4.8 16.7 | 524 | 262 | 31 9.4 500 | 375 | 94 188 | 500 | 219 | 5.6 | 0.0 | 556 | 389
(11) (16) | (63) | (25) | (5) (10) | (41) | (26) | (4) (5) (31) | (0) | (2) 7) (22) | (1) | (1) (3) (16) | (12) | (3) (6) (16) | (7) (1) (0) (10) | (7)
qSOFA 113 | 207 | 513 | 157 | 37 11.0 | 500 | 354 | 4.0 12.0 | 56.0 | 280 | 9.5 143 | 524 | 238 | 31 125 | 500 | 344 | 63 219 | 406 | 313 | 5.6 16.7 | 333 | 444
g (13) (25) | (59) | (18) | (3) (9) (41) | (29) | (2) (6) (28) | (14) | (4 (6) (22) | (10) | (1) (4) (16) | (11) | (2 7) (13) | (10) | (1) 3) (6) (8)
8 | Feveror 8.7 304 | 487 | 122 ] 85 268 | 50.0 | 146 | 160 | 16.0 | 580 | 10.0 | 0.0 19.0 | 571 | 238 J 0.0 | 3.1 625 | 344 | 9.4 | 313 | 344 | 250 | 5.6 | 222 | 444 | 278
5 | _hypothermia (10) (35) | (56) | (14) | (7) (22) | (41) | (12) | (8) (8) (29) | (5) (0) (8) (24) | (10) | (0) (1) (200 | (11) | (3) (10) | (12) | (8) (1) (4) (8) (5)
® | SIRS criteria 122 | 261 | 522 | 96 | 61 232 | 524 | 183 | 60 | 200 | 640 | 100 | 4.8 16.7 | 595 | 190 J 0.0 | 63 688 | 25.0 | 6.3 188 | 500 | 25.0 | 111 | 11.1 | 444 | 333
8 (14) (30) | (60) | (11) | (5) (19) | (43) | (15) | (3) (10) | (32) | (5) (2) 7) (25) | (8) (0) () (22) | (8) () (6) (16) | 88) | (2) (2) (8) (6)
E RR 2 22/min 9.6 452 | 348 | 104 | 7.3 26.8 | 549 | 110 | 80 | 300 | 540 | 80 | 95 381 | 452 | 71 6.3 25.0 | 50.0 | 188 | 125 | 25.0 | 375 | 250 | 111 | 167 | 556 | 167
& (11) (52) | 840) | (12) | (6) (22) | (45) | (9) (4) (1s) | (27) | @4 (4) (16) | (19) | (3) () (8) (16) | (6) (4) (8) (12) | (®) 82) | (3) (10) | (3)
€ | Postoperative 148 | 26.1 | 443 | 148 | 120 | 159 | 476 | 256 | 80 | 260 | 440 | 220 | 72 238 | 548 | 143 | 125 | 188 | 469 [ 219 | 125 | 125 | 531 | 219 | 278 | 167 | 500 | 5.6
£ | patient (17) (30) | (51) | (17) | (9) (13) ] (39) | (1) | (4) (13) | (22) | (11) | @) (10) | (23) | (8) (4) (6) (15) | @) (4) (4) (17) | (@ (5) 3) )] (1)
< | Increased 3.5 104 | 530 | 330 ] 49 | 98 56.1 | 293 | 6.0 12.0 | 480 | 340 | 24 | 71 548 | 357 | 0.0 125 | 406 | 469 | 6.3 188 | 563 | 188 | 5.6 16.7 | 556 | 222
E catecholamine (4) (12) (61) (38) (4) (8) (46) (24) (3) (6) (24) (17) (1) (3) (23) (15) (0) (4) (13) (15) (2) (6) (18) 86) (1) (3) (10) (4)
S demand
& | signs of reduced 3.5 43 | 461 | 461 | 3.7 6.1 524 | 37.8 | 4.0 10.0 | 420 | 440 | 0.0 143 | 381 | 476 | 3.1 125 | 469 | 375 | 31 94 | 469 | 406 | 56 | 0.0 | 556 | 389
2 | vigilance (4) (5) (53) | (53) | (3) (5) (43 | (31) | (2) (5) (21) | (22) | (0) (6) (16) | (20) | (1) (4) (15) | (12 (1) (3) (15) | (13) | (1) (0) (10 | (7)
3 | Immunosuppression | 6.1 17.4 | 53.0 | 235 | 3.7 280 | 512 | 172 | 20 | 200 | 66.0 | 12.0 | 2.4 | 381 | 476 | 119 | 63 219 | 406 | 313 | 3.1 6.3 656 | 250 | 11.1 | 222 | 50.0 | 167
@ () (20) | (61) | (27) | 83) | (23) | (42) | (14) | (1) (10) | (33) | (8) (1) (16) | (20) | (5) () 87) | 813) | (10) | (1) () (21) | (®) 82) | (4 ()] 3)
F | sBP<1000rmAP< [ 87 209 | 530 | 174 | 24 207 | 56.1 | 207 | 40 | 260 | 440 | 26.0 | 24 | 333 | 500 | 143 | 0.0 156 | 500 | 344 | 3.1 156 | 59.4 | 219 | 222 | 222 | 389 | 167
65 — 70 mmHg (10) (24) | (61) | (20) | (2 (17) | (46) | (17) | (2) (13) | (22) | (13) | (1) (14) | (21) | (8) (0) (5) (16) | (11) | (1) (5) (19 | (@ (4) (4) 7) (3)
Elderly patient 157 | 583 | 209 | 5.2 159 | 476 | 329 | 37 14.0 | 320 | 480 | 6.0 16.7 | 405 | 333 | 9.5 94 | 406 | 344 | 156 | 94 | 531 28194 | 333|278 ] 333 56
(18) (67) | (24) | (6) (13) | (39) | (27) | (3) (7) (16) | (24) | (3) (7) (17) | (14) | (4) (3) (13) | (11) | (5) (3) (17) | (9) (3) (6) () (6) (1)
Elevated PCT 1.7 113 | 609 | 261 | 73 | 85 549 | 293 | 6.0 | 220 | 440 | 280 | 24 | 71 59.5 | 31.0 | 6.3 6.3 531 | 344 | 94 | 281 | 406 | 229 | 121 | 00 | 556 | 333
o () (13) | (70) | (30) | (&) 7) (4s) | (24) | 3) (11) | (22) | (14) | (1) 3) (25) | (13) | (2) () (17) | (11) | (3) ) (13) | (7) (2) (0) (10) | (8)
2 | Elevated crRP 43 304 | 522 | 130 | 7.3 146 | 585 | 195 | 6.0 | 300 | 560 | 80 | 71 19.0 | 405 | 333 | 0.0 125 | 53.1 | 344 | 125 | 31.3 | 406 | 156 | 5.6 111 | 611 | 222
S (5) (35) | (60) | (15) | (6) (12) | (48) | (16) | (3) (15) | (28) | (4 3) (8) (17) | (14) | (0) (4) (17) | (11) | @) (19) | (13) | (5) (1) (2) (11) | (4
% | Leukocytosis or 1.7 252 | 548 | 183 ] 7.3 159 [ 573 | 195 | 6.0 | 240 | 620 | 80 | 71 119 | 500 | 320 J 00 | 31 62.5 | 344 | 31 281 | 500 [ 188 | 121 | 121 | 612 | 167
a | leukopenia (2) (29) | (83) | (21) | (6) (13) | (47) | (16) | ©3) (12) | (31) | (4) (3) (5) (21) | (13) | (0) (1) (200 | (11) | (1) ()] (16) | (6) (2) (2) (11) | (3)
5 | ElevatedIL-6 19.1 | 400 | 313 | 9.6 220 | 427 | 280 | 7.3 18.0 | 36.0 | 420 | 4.0 167 | 452 | 286 | 9.5 94 | 281 | 625 | 00 156 | 500 | 313 | 3.1 16.7 | 27.8 | 50.0 | 5.6
fg () (46) | (36) | (11) | (18) | (35) | (23) | (6) 9) (18) | (21) | (2) 7) (19) | (12) | (4) (3) )] (20) | (0) (5) (16) | (10) | (1) (3) (5) ) (1)
s | Elevated lactate 1.7 113 | 513 | 357 | 12 134 | 549 | 305 | 80 | 6.0 66.0 | 200 | 2.4 119 | 738 | 119 J 00 | 9.4 50.0 | 406 | 3.1 313 | 50.0 | 156 | 16,7 | 222 | 389 | 22.2
8 | levels () (13) | (59) | (41) | (1) (11) | (45) | (25) | (4) (3) (33) | (10) | (1) (5) 31) | (5) (0) (3) (16) | (13) | (1) (10) | (16) | (5) (3) (4) 7) (4)
£ | Sonographically 2.6 13.0 | 435 | 409 | 1.2 14.6 | 39.0 | 451 | 4.0 16.0 | 40.0 | 40.0 | 2.4 119 | 238 | 619 | 3.1 18.8 | 438 | 344 | 0.0 125 | 469 | 406 | 12.1 | 121 | 27.8 | 50.0
T | suspectedinfection | (3) (15) | (50) | 47) | (@) (12) | 32) | 37) | (@ (8) 200 | (20) | (@) () (10) | (26) | (1) (6) (14) | (11) | (0 (4) (15) | 3) | (2) (s) (9)
H focus
& | Abnormal chest x- 2.6 27.8 | 461 | 235 | 24 | 427 | 280 | 268 | 120 | 360 | 320 | 200 | 48 238 | 381 [ 333 | 94 | 219 | s00 [ 188 | 3.1 125 | 500 | 344 | 121 | 278 | 556 | 5.6
2 | ray () (32) | (53) | (27) | (2) (35) | (23) | (22) | (6) (18) | (16) | (10) | (2) (10) | (16) | (14) | 3) 7) (16) | (6) (1) (4) (16) | (11) | (2) (5) (10) | (1)
S | SARs-Cov-2 43 174 | 435 | 348 | 73 280 | 512 | 134 | 40 | 280 | 500 [ 180 | 24 | 286 | 429 | 262 | 6.3 188 | 625 | 125 | 0.0 188 | 563 | 25.0 | 121 | 222 | 333 | 333
E detected (5) (20) | (50) | (40) | (6) (23) | (42) | (11) | (2) (14) | (25) | (9) (1) (12) | (18) | (11) | (2) (6) (200 | (4) (0) (6) (18) | (8) ) (4) (6) (6)
= | Positive blood 3.5 304 | 46.1 | 200 | 1.2 329 | 512 | 146 | 80 | 440 | 420 | 6.0 24 | 310 | 429 | 238 | 31 | 94 53.1 | 344 | 94 [ 250 | 438 | 219 | 56 | 56 | 667 | 222
culture (4) (35) | (53) | (23) | (1) (27) | (42) | (12) | (4) (22) | (21) | (3) (1) (13) | (18) | (10) | (1) (3) (17) | (11) | (3) (8) (14) | (7) (1) (1) (12) | (4
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Table S6 Absolute and relative frequencies in the analysis of clinical and ancillary criteria in relation to workplace.

Compared with other workplaces, significantly more radiologists (96.9%, n=31/32) classified “fever or hypothermia” as a clinical parameter
supporting CT in patients with sepsis (p=0.005).

While only 12.5% (n=4/33) of radiologists rejected elevated CRP levels as an indication for CT in sepsis, significantly more physicians working in the
ICU (34.7%, n=40/115), emergency department (36.0%, n=18/50), and outpatient clinic (43.8%, n=14/32) disagreed (p=0.019). Significant differences
were also seen in responses between various workplaces regarding "leukocytosis or leukopenia" (p=0.047). At 96.9% (n=31/32), most radiologists
considered leukocytosis or leukopenia a CT indication. Conversely, significantly fewer physicians working in the emergency department (70.0%,
n=35/50) and outpatient clinic (68.8%, n=22/32) considered this criterion relevant. With percentages ranging from 85.4% (n=70/82, general ward)
to 90.6% (n=29/32, radiology), at least 20% more participants considered elevated lactate levels as an indication for a CT examination in patients
with sepsis compared to physicians from outpatient clinic (65.6%, n=21/32) or other workplaces (61.1%, n=11/18) (p<0.001). Significant differences
were also observed for abnormal chest X-ray, significant differences in responses were found concerning the workplace (p=0.015). Physicians in the
general ward (54.8%, n=45/82) and emergency department (52.0%, n=26/50) were least likely to agree that an abnormal X-ray is a CT indication in
septic patients. While 87.5% (n=28/32) of radiologists considered a positive blood culture as decisive for a CT request, only 48.0% (n=24/50) of

emergency department physicians did (p=0.028).

1=strongly disagree; 2= somewhat disagree; 3= somewhat agree; 4= strongly agree
CT = Computed tomography; SOFA = Systemic Organ Failure Assessment; qSOFA = Quick Systemic Organ Failure Assessment; SIRS = Systemic Inflammatory

Response Syndrome; RR = Respiratory rate; SBP = Systolic blood pressure; MAP= Mean arterial pressure; PCT = Procalcitonin;, CRP = C-reactive protein; IL-6 =
Interleukin-6; SARS-CoV-2 = Severe acute respiratory syndrome coronavirus type 2; ICU = Intensive care unit; OR = Operation room
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Medical specialty (n=370)

Internal medicine (n=157)

Surgery (n=44)

Radiology (n=33)

Anesthesiology (n=70)

Other (n=66)

1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4

SOFA 89 | 127 | 548 | 23.6 | 114 | 13.6 | 409 | 341 | 3.0 9.1 | 515|364 | 43 | 114 | 629 | 214 ] 6.1 | 13.6 | 51.5 | 28.8

(14) | (20) | (86) | (37) | (5) (6) | (18) | (15) | (1) | (B) [ (17) | (212) | (B) | (8) | (44) | (15) | (4) (9) | (34) | (19)

. qSOFA 5.7 17.2 | 51.0 | 26.1 | 114 | 114 | 455 | 31.8 3.0 12.1 | 51,5 | 33.3 ] 100 | 20.0 | 51.4 | 18.6 6.1 15.2 | 47.0 | 31.8
& © [ |60 [@)f e | 6 |@)an| @ | @ e ay| @ [ |Ee| @3] @ | @)l ey | e
v | Fever or hypothermia 140 | 287 | 446 | 12.7 | 23 | 22.7 | 545 | 205 | 0.0 31 | 636|333 43 | 27.1 | 557 | 129 ] 45 | 19.7 | 51.5 | 24.2
E (22) | (45) | (70) | (20) | (1) | (10) | (24) [ (9) | (©) | (1) | (21) | (11) | (3) | (19) | (39) | (9) (3) | (13) | (34) | (16)
5 SIRS criteria 8.9 236 | 529 | 146 6.8 159 | 61.4 | 15.9 0.0 6.1 69.7 | 24.2 | 114 | 229 | 55.7 | 10.0 4.5 21.2 | 50.0 | 24.2
% (14) | (37) | (83) | (23) | (3) 7 1@ | @ ] | (2 [(23) | (8 | (8 | (16) | (39 [ (7 (3) | (24) | (33) | (16)
2 | RR222/min 83 | 33.1| 46,5 | 12.1 | 11.4 | 25.0 | 59.1 | 4.5 6.1 | 242 | 515 | 182 | 11.4 | 443 | 343 | 100 | 7.6 | 31.8 | 439 | 16.7
o (13) | (52) | (73) | (19) | (5) | (11) | (26) | (2) | (2) | (8) | (17) | (6) | (8) | (31) | (24) | (7) (5) | (21) | (29) | (11)
§ | Postoperative patient 115 | 17.8 | 541 | 166 | 6.8 | 136 | 455 | 341 | 12.1 | 182 | 48,6 | 21.2 | 15.7 | 343 | 429 | 7.1 | 15.2 | 22.7 | 379 | 24.2
S (18) | (28) | (85) | (26) | (3) (6) | (20) | (25) | (4) | (6) | (16) | (7) | (11) | (24) | (30) | (5) | (20) | (15) | (25) | (16)
'® | Increased catecholamine demand 5.1 | 12.1 | 535 | 29.3 | 45 45 | 56.8 | 341 | 0.0 | 12.1 | 424 | 455 | 2.9 8.6 | 55.7 | 329 | 45 | 16.7 | 50.0 | 28.8
£ (8) | (19) | (84) | (46) | (2) (2) | (25) | (15) ) (0) | (4) | (14) | (15) | (2) | (6) | (39) | (23) | (3) | (11) | (33) | (19)
w | Signs of reduced vigilance 4.5 7.0 | 48.4 | 40.1 | 4.5 9.1 | 455|409 | 3.0 | 12.1 | 485 | 364 ] 1.4 7.1 | 429 | 486 | 15 6.1 | 47.0 | 45.5
§ (7) | (11) | (76) | (83) | (2) (4) | (20 | (28) | (1) | (4) [(16) | (22) | (1) | (5) | (30) | (34) | (1) (4) | (31) | (30
K] Immunosuppression 4.5 159 | 58.6 | 21.0 4.5 31.8 | 50.0 | 13.6 6.1 21.2 | 42.4 | 30.3 7.1 35.7 | 38.6 | 18.6 1.5 16.7 | 66.7 | 15.2
'ﬁ (7) | (25) | (92) | (33) | (2) | (14) | (22) | (6) | (2) | (7) | (14) | (10) | (5) | (25) | (27) | (13) | (1) | (11) | (44) | (10)
£ | SBP <100 or MAP < 6570 mmHg 7.0 | 229 | 49.7 | 204 | 2.3 159 | 614 | 205 ]| 0.0 | 15.2 | 51.5 | 333 | 5.7 | 286 | 500 | 157 | 6.1 | 21.2 | 51.5 | 21.2
(11) | (36) | (78) | (32) | (1) (7 | (27) | (9) (0) (5) [ (17) | (11) ) (4) [ (20) | (35) | (11) ]| (4) | 814) | (34) | (14)

Elderly patient 146 | 484 | 299 | 7.0 | 114 | 455 | 364 | 6.8 | 9.1 | 394 | 364 | 152 | 17.1 | 600 | 17.1 | 57 | 212 | 348 | 409 | 3.0

(23) | (76) | 847) | (11) | (5) | (20) | (16) | (3) ] (3) [ (13) | (12) | (S) | (12) | (42) | (12) [ (4) | (14) | (23) | (27) | (2)

.. | Elevated PCT 7.6 | 146 | 52.2 | 25,5 | 0.0 6.8 | 545 | 386 | 6.1 6.1 | 545 | 333 | 14 71 | 686 | 229 | 6.1 | 182 | 439 | 31.8
3] (12) | (23) | (82) | (40) | (0) (3) | (24) | (17) | (2) (2) | (18) | (11) | (1) (5) | (48) | (16) | (4) | (12) | (29) | (21)
® | Elevated CRP 83 | 242 | 541 | 134 | 23 45 | 523|409 )| 00 | 121|515 | 364 | 7.1 | 329 | 50.0 | 10.0 | 45 | 27.3 | 51.5 | 16.7
f (13) | (38) | (85) | (21) | (1) | 82) | (23) | (18) | (0) | (4) | (17) | (12) |} (5) | (23) | (35) | (7) (3) | (18) | (34) | (11)
e Leukocytosis or leukopenia 6.4 | 26.1 | 53.5 | 140 ] 4.5 2.3 | 56.8 | 36.4 | 0.0 3.0 | 636 | 333] 29 | 20.0 | 61.4 | 157 ] 4.5 19.7 | 545 | 21.2
% (10) | (41) | (84) | (22) | (2) (1) | (25) | (16) | (0) (1) [ (21) | (11) ) (@) [ (14) | 43) | (11) ] (3) | (13) | (36) | (14)
.3 Elevated IL-6 21.7 | 42.0 | 31.2 5.1 22,7 | 52.3 | 18.2 6.8 9.1 27.3 | 63.6 0.0 15.7 | 30.0 | 429 | 114 ) 13.6 | 439 | 333 9.1
£ (34) | (66) | (49) | (8) | (10=] (23) | (8 | (3) ] (B) | (9 | (21) | (0) | (11) | (21) | (30) | (8) (9) | (29) | (22) | (6)
5 | Elevated lactate levels 38 | 134 | 56.1 | 26.8 | 23 | 182 | 568 | 22.7 | 0.0 | 9.1 | 485 | 424 ] 29 7.1 | 586 | 314 | 45 | 16.7 | 56.1 | 22.7
; (6) | (21) | (88) | (42) | (1) (8) | (25) | (10) } (0) | (3) | (16) | (14) | (2) | (5) | (41) | (22) | (3) | (11) | (37) | (15)
o Sonographically suspected infection focus 1.9 14.0 | 45.2 | 38.9 2.3 13.6 | 31.8 | 52.3 3.0 18.2 | 45.5 | 33.3 1.4 129 | 329 | 529 6.1 13.6 | 34.8 | 455
S (3) | (22) | (71) | (61) | (1) (6) | (14) | (23) | (1) | (6) | (15) | (11) | (1) | (9) | (23) [ (37) | (4) (9) | (23) | (30)
o | Abnormal chest x- ray 5.7 | 306 | 40.8 | 229 | 23 | 36.4 | 36.4 | 250 | 9.1 | 212 | 515 | 182 | 14 | 286 | 357 | 343 | 7.6 | 303 | 42.4 | 19.7
§ (9) | (48) | (64) | (36) | (1) | (16) | (16) | (11) | (3) | (7) | (17) | (6) | (1) | (29) | (25) | (24) | (5) | (20) | (28) | (13)
© | SARS-CoV-2 detected 45 | 223 | 503 | 229 | 68 | 295 | 455 | 182 | 6.1 | 21.2 | 60.6 | 12.1 | 29 | 157 | 414 | 400 | 6.1 | 288 | 47.0 | 18.2
'5 (7) | (35) | (79) | (36) | (3) | (13) | (20) | (8) | (2) | 87) | (20) | (4) | (2) | (11) | (29) | (28) | (4) | (19) | (31) | (12)
£ | Positive blood culture 45 | 325 | 48.4 | 146 | 23 | 36.4 | 455 | 159 ] 3.0 9.1 | 545|333 | 29 | 314|429 | 229 ] 6.1 | 258 | 485 | 19.7
(7) | (51) | (76) | (23) | (1) | (16) | (20) | (7) | (1) | (3) | (18) | (11) | (2) | (22) | (30) | (16) | (4) | (17) | (32) | (13)
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Table S7 Absolute and relative frequencies in the analysis of clinical and ancillary criteria in relation to medical specialty.

79.6% (n=35/44) of surgeons considered a postoperative status to be an indication for a CT examination, whereas significantly fewer (50.0%,
n=35/70) anesthesiologists agreed (p=0.013). While 81.9 % (n=54/66) of physicians from other medical specialties and 79.6% (n=125/157) of
internists classified immunosuppression as a criterion supporting a CT request, only 57.2% (n=40/70) of anesthesiologists agreed (p=0.020).
Compared with other medical specialties, significantly more radiologists (96.9%, n=32/33) classified “fever or hypothermia” as a clinical parameter
supporting a CT examination in septic patients (p<0.001).

Differences in responses were found for "elevated C-reactive protein (CRP)" related to the physicians' medical specialty (p<0.001). Compared with
other medical specialties, radiologists (87.9%, n=29/33) and surgeons (93.2%, n=41/44) showed a strong tendency to consider elevated CRP as a
relevant factor for requesting a CT. Significant differences were also seen in responses between medical specialties regarding "leukocytosis or
leukopenia" (p=0.002). Even though 67.5% (n=106/157) of internal medicine physicians considered the leukocyte count an argument for a CT scan,
this percentage was significantly lower than for surgeons (93.2%, n=41/44) or radiologists (96.9%, n=32/33). In addition, at 63.6% (n=21/33),
radiologists tended to agree significantly more often that an elevated IL-6 value supports a CT request than physicians from other medical specialties

(p=0.005).

1= strongly disagree; 2= somewhat disagree; 3= somewhat agree; 4= strongly agree
CT = Computed tomography; SOFA = Systemic Organ Failure Assessment; gSOFA = Quick Systemic Organ Failure Assessment; SIRS = Systemic Inflammatory

Response Syndrome; RR = Respiratory rate; SBP = Systolic blood pressure; MAP = Mean arterial pressure; PCT = Procalcitonin; CRP = C-reactive protein; IL-6 =
Interleukin-6; SARS-CoV-2 = Severe acute respiratory syndrome coronavirus type 2
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